us an idea of the extent of the disease and the general physical condition of the lungs, without affording any information as to the real pathological condition. In the present day it is wonderful how microscopic investigation and bacteriological research have cleared up and simplified our knowledge of the subject. Quite a flood of light has in recent years been thrown in upon the disease, and its infective nature pretty clearly established, so that a new classification of the various morbid conditions met with according to our present knowledge would seem to be called for.
The role which micro-organisms play in the disease, if not the main factor, is certainly a very important one, as without doubt the toxaemia resulting from their growth and development would appear to be not only the main factor in the production of the constitutional symptoms, but often the principal cause of danger to life. It is a well-known fact that pneumonia in the constitutional symptoms are often out of all proportion to the severity or extent of the local lesion in the lung. The They take their origin in the minutest bronchial ramifications and alveoli.
The general character of the respiration in these cases is vesicular, but owing to the congested condition of the lung the breathing is feeble, then normal.
The second variety, when the distribution of the pneumonic areas is lobular, is characterised by signs indicating localised consolidation in patches varying in size.
Even in this variety the information gained by percussion is often unreliable. Auscultation on the other hand soon detects the site of the affected portions of the lung. In using the stethoscope in these cases, every inch of ground, so to speak, must be gone over in order to detect the locality of the pneumonic area. Sometimes these are so small as to be included only by the end of the stethoscope ; if the instrument be moved away from the spot the characteristic signs are lost.
These small pneumonic areas tend to enlarge and coalesce with other and neighbouring patches so as to form larger consolidations over which the physical signs become more and more distinct. The percussion note is more or less impaired over the affected portions in proportion to the size of the areas involved and their proximity to the surface.
In some cases there is little or no impairment of the percussion note owing to the surrounding healthy lung tissue, and if there be much emphysema the note may be even hyper-resonant in places. It will thus be evident that in discovering these small lobular distributions of affected lung the stethoscope must mainly be relied on. It is often difficult to impress on students, in discussing this form of pneumonia, the necessity of eliminating dulness on percussion as a reliable or constant physical sign.
The auscultatory sign over the affected portions are broncho-vesicular breathing with increased crying resonance and moist sounds of the same character as those described in the former variety, with this difference, that sometimes over the centre of the affected lobular areas there are few or no rales, the accompaniments being more numerous and distinct towards the peripheral parts. The vocal fremitus is either unaltered or slightly increased.
In the third variety, with larger areas of affected lung and lobar involvement, the physical signs are more distinct and easily appreciated. In many cases there may be some difficulty by physical Children suffering from pneumonia require rather stimulation than the exhibition of depressing remedies such as these.
